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Blue Cross and Blue Shield of Louisiana refers to a Rainmaker as a provider who agrees to schedule follow-up
appointments for members within seven calendar days of discharge from a behavioral health inpatient setting. Lucet,
our behavioral health manager, maintains the Rainmaker program on behalf of Blue Cross. Its case management team
use and share your information with inpatient discharge planning staff so they can contact you to schedule follow-up
appointments. To join the Rainmaker program, please complete this form.

Note: A separate form is required for each provider joining the program. If you are part of a group practice, each interested
person at your group must complete the form.

GENERAL INFORMATION
Individual Provider Last Name Individual Provider First Name Individual Provider Middle Initial

Individual Provider NPI Tax ID Number

Physical Address

City State ZIP Code

Phone Fax

PRACTICE CLINIC INFORMATION
Name of scheduling contact Phone Number

Office Hours

|:| Monday: O Tuesday: |:| Wednesday: I:l Thursday: O Friday:
Evening or Weekend Hours (if applicable) Ages Treated

List top 5 specialties

Any disorders you do not treat?

Do you offer telehealth or telemedicine? Can you prescribe medication?

[ ves [Ino [Dves [CNo

Thank you for providing this important care to our BCBSLA members.

Please email this form to LouisianaPR@Ilucethealth.com or fax it to 877-212-5640.

If you have any questions about the Rainmaker program, please contact Debbie Crabtree, Lucet provider relations
specialist, at dcrabtree@lucethealth.com or (904) 371-6942.

18NW3021 R03/23 Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross Blue Shield Association.

Lucet is an independent company that serves as the behavioral health manager for Blue Cross and Blue Shield of Louisiana and HMO Louisiana, Inc.
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